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INSTRUCTIONS

P> GENERAL INFORMATION

This form (s for recording ALL your expenses for a 7-day period. Beginning on page 4 there are wwo facing
pages for each day. Record each day's expenses on the appropriate pages. Enter the day in the heading as
shown below:

FIRST DAY  [57%  Zhieios,

P> WHAT TO REPORT

Record ALL purchases and other expenses of the persons shown in the box below during the period
indicated on the cover.

Include purchoses ond expenses of — ] ALL members of this househcld T
[ 1 All of the folfowing persons ~

Include — Every purchase or expense, no matter how small or inexpensive it is.
The FULL cost of gasoline, clothing, and other items purchased on credit during the period.
Costs for all snacks, beverages, and meals purchased at restaurants, carry-outs, etc.
Expenses for such things as entertainment, public transportation, babysitters, and contributions.
ALL bills PAID during the period for recurring expenses such as rent, mortgage, and insurance.

Do not include - The expenses of persons white they wera away from home overnight.
Credit or installment plan PAYMENTS.
Purchases made entirely for business purposes.
Sales tax in the cost of the item.

P HOW TO REPORT

For some food items. certain information in the description of the item is needed in order to select the appropriate
item to price in the stores. These items and the infermation needed are listed on the opposite page, —————
Please refer to the list when recording any of these items.

Also shown on the opposite page are a few examples of recorded expenses, It will be helpful to lock at
these examples before recording your expenses,

’ WHERE TO RECORD EXPENSES
Enter all purchases and other expenses in the correct category on the page for the appropriate day. Record
gifts purchased in the “*gift’" section. Two pages are provided for each day’'s expenses.

If there is not enough space to record all expenses of a particular day on the lines provided, enter the
additional items on pages I8 and 19. BE SURE to specify the day on which the expenses occurred in the
column headed *‘Day."’

{f you do not know where to enter a food 1tem, enter it in the "*Afl Other Foods™ category.

If you cannot determine where to enter any other item, enter it in the ‘*Other Purchases and Expenses’’ category.

> BEST TIME TO RECORD
Most people find that keeping the diary is easiest if they RECORD THEIR PURTHASES AS SOON AS THEY
GET HOME FROM THE STOR=Z.

For recurring expenses such as rent, mortgage payments, utility bills, and other bills such as for dactor,
hospital, or dental services, racord the amount of the expense on the day the bill s paid.

Each day the diary keeper should check with other househald members for their expenditures during that day.
Also check the Daily Reminder List on the back cover for any expenses ycu may have forgotten to record.

P ANY QUESTIONS?

| wil] be back on to pick up your completed gdiary. If you have any questions ia
the meantime, please calt me.

nterviewer's name Telephone — Areo code ond number

FORM CE-105 (4-13y-72}



P> Pleose provide the following information when recording these items:

FOOD AND BEVERAGES

Milk — Specify if whole, skim, half and half, chocolate, condensed, etc.
Cheese — Specify if sotid cheese, cheese spread, or cheese dip.

Bread — Specify if white, whole-wheat, rye, pumpernickel, etc.

Beef — Specify the cut and describe, such as round steak, sirloin steak, ground beef. prime ribs, etc.
Pork - Specify the cut and describe, such as loin roast, fresh whole ham, spareribs, bacon, etc,
Chicken — Specify if fryer, broiler, parts (sold separately) or other chicken.
Soft Drinks — Specify if cola or other type. If not cola, specify if carbonated or noncarbonated.
Coffee — Specify if instant or ground; if ground, indicate if in bags or cans.
Tea — Specify if instant, tea bags, or loose.
Sugar — Specify if white, brown, granulated, confectioners’, or powdered.
Cereal — Specify type (corn flakes) or brand name.
Flour — Specify if white. all purpose, cake, whole-wheat or other flour.

DETERGENTS ~ Specify if for laundry, household cleaning, or dishwasher and if liquid or powder.
DOCTOR BILLS ~ Specify type of doctor visited, such as general practitioner, internist, atc.

DENTIST BILLS — Specify the type of work, such as extractions, teeth straightening, etc.

TOYS — Specify, such as games, electric train set, doll, etc.

P EXAMPLES OF SOME FOOD ITEMS

Page 3

FOOD AND BEVERAGES
3 Is this item -
ltem oﬁ#uc“:ibnes[ \IEtO\:IEIEM {Mark only one) Total cost
‘ | I T o o
OFUFSIECE (Describe the item purchosed, such as bottles, volume per enit el g & 5(5:?75:)
whole milk, T-bone steok, dried opricots, packages. (Examples: £ gl gt g
ONLY all pyrpose flour, soltines, etc.) elc 80z, 1 qt, g, e : 5 : 8 T
' 5 tbs., erc.) Ly %) ©1 % | Dolars ICents
1
~ 50 013 | Dalry and Bakery Products (Indicote if milk is delivered) ,' I: : |
N . { I T4 1
A Pk - 2% / 78 gal. |'x2¢ ) s | 53
T [4 T I3
8 Cottage cheean / & Lba. ' )'v_l'_ :3 [ | &5~
gL |
C Eaga’ | . "xit 20 | 57
- 7 ? T :
Meat, Fish, and Poullry (Indicate the cot of meot] . [
L Pent oot nopsl / 26344 'x 12 3 1% Iy 2 53
M Gﬂuw pale / /- 39k | : xBon : 27
I - L L
N Pk chape / spLL X 2B 8 ) /9
o v 3 14 I
~ 50 021 | Fruits and Vegetables (Indicate if dried) o |
i Al ] T
A Lonack 2 r003. |1 EX 3 s 153
/ 2. 1, e T3 s T
8 W / ] peaZ X | \ | R
r ’ v D X
MEALS AND SNACKS PURCHASED AT A RESTAURANT, CARRY-OUT, ETC.
OFFICE item Was lhls{kp:urih:se)d ata- Total cost
ar. ne
USE (Include breakfosts, dinners, school lunches, 1 T , | ”nc.h'de
ONLY snocks, and drinks purchased ot ¢ restourant, Restau- | Cafe- | DTIVEIN oy o tips)
bar, vending mcchine, etc.) am b teria 'O : machln%' Other
~ 30 049 | :carry-out 1 ! Dollars Cents
A Zure K ' % "z :2 ¢ L $ /437
1 | i 2]
8 C ofgee | ! L X 1 /5
5
| |2 ekt trntan I R 90
n \ 12 13 s 15 1
P EXAMPLES OF SOME OTHER DAILY ENTRIES
ALL OTHER PURCHASES AND EXPENSES
Tolal cost
oreic et | oerce
ONLY (Describe the item pyrchosed) soles tax) OUNLY (Describe the item purchased) sales #x)
Dollars :Cenls Dollars ;Cents
: d Housewares, Furnishings, Hardware !
[ Suppli I t ’ : |
~20 057 |aat Paper Products - ||~ 20 081 | and Garden Suppiies” " .
rap ) : : (mirrors, light bulbs, nails, etc.) )
] T )
A Way, pagae $ 22 (A | waelebadthel $ K74
v o [ N T
8, Fgisedd. Ldserntry L 49 |8 [ FeghL Felbw | pF
c z 4 . . 7 :
k:e:ﬁonIa'ls‘cl:arte’, Drugs, and ! Gas, Olf, Tolls, Parking Fees, :
_ ‘Medical Supplies ~ and Other Vehlcle Expeases;
20 065 (Indicate if prescribed by o doctor) ! 20 099 Publi¢c Transportation Expenses L
A Aopirer s ol ke Lagotere S 4,95
B //l&‘;q?v A /5 oo ]B Becar Cog
r ! c [
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FIRST DAY el
DAY
Nole: If you need additional space for any calegory, use pages 18 and 19,
FOOD AND BEVERAGES
o (s Lhis item -
‘tem Number Net weighl (Mork only one) Total cost
OFFICE of cans, of (R = Exclud,
i - bottl \ it . g ' (Exclude
USE (Describe the item purchased, such as otlles, vaiume per uni el ol & <ales fox)
whole milk, T-bone steak, dried cpricots, packages (Exomples: b gl ol @
ONLY ol purpose fiour, saltines, etc.) elc ’ 8oz, 1ql., g ¢! el e |
. ’ c e Sta
_ 5 lbs., efc.) e S| Dollars 1Cents
~ 51 011 | Dairy and Bakery Products (Indicate i milk is delivered) I !
| 1 h2 3 T4 T
A | [ ! ( f
; 1 2 13 T3 3
B Bl EREE .
T2 T T4 T
C ! 1 |3 1 )
T 1 I T
D 1 Iz |3 |4 !
T I I T
E i 1 ‘2 |3 |4 \
| T t
F (R lz fa f
T T T
G ] !2 3 ﬂ]a !
H [ 12 T !
J \ iz ;3 ,;A :
K t 12 3 s !
Meat, Flih, and Paullry (Indicate the cut of meat) : J ‘i :
L E 13 4 !
. d ]
M ] JIZ 12 14 J|
' 12 3 a 1
N ] JI i 1
[ 1 12 12 14 :
{ | 1
| ] 3 4 1
a e .
12 I ]
R ! I 13 :4 I
5 i :2 3 4 1|
(
T ( T
T 1 1lz :3 :4 :
1] 1 |2 |3 [4 I
\' 1 2 13 1a T
| 1 { 1
~ 51029 | Fruits and Vagetables (indicate if dried) R :
R E I3 T
A { [ ] !
T T T B
8 5 12 3 :a I
c ! [ I'z 3 :4 B
D o o )
E 1 I’z— ia A :
F oz @ ]
G 1 {2 '53 4 |l
H 1 12 :3 (8 Jl
1 2 3 {4 I
J oL i
K ] :2 :3 I :
] ( ]
Beverages i X ! L
L i )2 13 14 :
! 1 1
M L 12 :3 I :
—_—l 1
N [ 12 Js "] :
i
| 12 3 “ !
P | ( 1 :
1 12 13 14
Q I 1 1 L
[ 12 13 1) T
R | : \ :
~ 51 037 | All Other Foods ll ! ‘l |
A 1 2 Tla 14 :
1
B R |
T T i T
¢ .ﬁ ERRE 4 \
T T T 1 1
0 1 iz 4 !
" —_
E 1 \2 :3 Ta ‘L
F 1 :2 13 ;4 !
1 T
G 1 ;2 3 er !
H 1 iz i:\ '!4 }
3 1 12 13 |4 !
K [ A 10 \
2 - 1 1
L T2 2 A :
1 2 |3 18 )
M f 4' L L
N 1 !2 13 A :_
L i
1 2 (3 y )
d : 12 1 ) {
1 13 [ (
: —i— i !
) 1 B
R 1 1 ] |

FORM CE-105 (4-11-72)
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FIRST DAY pe
PrC
MEALS AND SNACKS PURCHASED AT A RESTAURANT, CARRY-OUT, ETC.
OFFICE em Was tats purchased at a - Total cost
! (Merk one)
USE (include breakfasts, dinners, school lunches, I 1 _| | ,’lnclfuc’e
ONLY snacks, a.nd dunksl purchased ot o restauront, Restau- | Cafe- | Drive-in Vending b tips)
bar, vending mochine, etc.) ram b lena or I maching) Other .
~ | Ic j-out ( {
|31 047 ‘ | Aty | ! Dollars ICents
[P ] lg 15 |
A ! N L L L $ L
1 1z B 1
8 - 1 L 1 f y
[ 1z 13 12 G 1
c 1 | | 1 L
D K] )2 [E] 4 (5 1
| 1 | l ! 1
ALL OTHER PURCHASES AND EXPENSES
I
I Total zost Tolal cost
FFICE '
ouse tem | (Exclude OZ';'ECE Item (Exelude
ONLY (Describe the item purchosed) sales "IJ") ONLY (Describe the item purchesed) soles ’(IJK)
Dotlars Cents Doliars Cents
i |
Housewares, Furpishings, Hardware
Cleaning, Laundry Supplies i ; ! ' )
~ 21055 ! 1 ~ 21 089 | and Garden Supplies
and Papt_ilrlPrnducts : {mirrors, light bulbs, nails, etc.) :
A $ ! Al 3 :
B .' B :
c R I
T T
E i E |
F I F :
G ; G i i
: Newspapers, Books, Postage |
Stationery, and School Suppllas : Tobacco and Smoking Supplies :
H I 5 i H s i
J i J |
1 Lt !
K 4‘ K )
Personal Cate, Drugs, and I Gas, Oll, Tolls, Parking Faes, }
~ 21 063 |Medical Supplies ! ~ 21 097 | and Other Vehicle Expenses; {
(Indicote if prescribed by a doctor) : Public Transportation Expenses :
A $ | $ !
& | |
B l o L
[ [
C | ]
5 I Clothing, Shoes, Jewelry, and Linens 1
'l (such as dress shirts, work shirs, f
E 1 casual slacks, etc.) :
T
r X D 3 :
T
G : E :
H : F :
! I —
J 1 G t
Laundry and Diaper Service, : Rent, Utilitles, Fual, Phone, Insurance IF
Beauty and Barber Shop, 1 [Specify period covered by expense, (
Household Help, Babysitters 1 such as week, month, yeor) i |
K s | H { 5 i
L : S " )
M EEE § |
N R i i
P | ‘ |
| Other Purchases and Expenses |
Q { (toys, hohbies, contributions, etc.) |
i l
R 1 M S !
_| Movles, Plays, Other Entertainment, : N :
Club and Other Membership Dues I p i
. L L
S X Q !
; L :
u |' s :
GIFTS
Was :his porchased|
OFFICE for 2 MeMber o; Total cost
ltem d el o
USE ' this househald? (Exelude
ONLY {Describe the item purchased) {Mark one) sales tax)
~ 31 070 Yes | No Dollars :Cenls
A ! 2 $ I f
B 1 12 ' : ] .
c ‘ (2 i
D ! 12 ‘
1 1

FORM CE-103% (4:1}-72;
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SECOND DAY Ay
DAY
Note: If you need additicnal space for any category, use pages 18 and 19,
FOOD AND BEVERAGES
o Is this iem —
[tem Numﬁter Net weighl (Mack enly one) Tolal cost
OFFICE of cans, of T T T8 (Exclude
USE {Desczribe the item purchased, such as bottles, volume per et [ soles tax)
! k h B0
whele milk, T-bone steak, dried apricors, packages’ (Exomples: = Ik g1 g1 3
ONLY all purpose flour, saltines, erc.) atc 8=z, 1 qt., g o : = : 9 I
] 5 Ibs., erc.) w, W O, & | Dollars Cents
—
~ 52 019 | Dalry and Bakery Products (fndicate if milk is delivered) L :
T T Tz 13 12 T
A | 1 ! |
[ 2 3 12 T
B ‘ ) I |
T3 13 T4 T
c 1 Iz | ! |
T2 I T3 T
D Yo S |
T T Ta 2l
E 1 I2 Iz ‘ !
R T2 T3 T4 ¥
F L 1 | !
T T T 18
N 1 2 |3 3 |
T I S S !
H I 1 | E
L T T T
J [ 4'2 I {
K i ‘12 ;3 '|4 1 ]
L 3= P L
Meat, Fish, and Poultry (Indicate the cut of meos) L J ! | :
(2 3 4 |
L . |
1 12 3 4 [
[} L J' : ]l
1 12 13 4 (
N 1 | : 1
1 12 13 14 1
P | | e 1
1 12 13 (4 1
Q S | L { l
1 12 13 14 I
R ! ] t ’f
I
$ 1 |2 :3 :4 '
12 12 12 !
0w |1 B - ' r ! 1 {
I T
u 1 2 '3 :a 1
i [ T
\'4 1 lz 13 :4 |
] 1 T T T
~ 52 027 | Frults and Vegetables (Indicate if dried) | ) \ |
T T T T
A 1 2 e g |
T T T T
B 1 2 3 fe |
C 1 2 :3 lfa !
D 1 l’z :3 ‘fa. |
E - o2 3 e |
F Vo2 3 e !
“ t 12 3 2 |
UV S - o
H 1 4:2 !3 |l4 :
1 12 3 i ?
! PSR L i l. 1
' 2 a ] |
K .' : '. 1
i 1 [
Beverages < | i : i
1 12 3 el (
L e, Lo ) L [
M y (2 13 1 T
| 1 A [
1 (2 [E 14 T
N S I L '
' 12 3 A T
P 1 § 1 :
1 12 13 14
Q ! [ ] )
V 2 13 )a T
R | 1 \ |
1
52 035 | All Other Foods R (
- L LE! 2 T
A I ) i 1
+ 1 f2 13 1] !
8 | 1 } ! |
T T ] M T
IS 1 KZ )3 |4 ; |
T T T H T
D 1 |z |3 IA : k
S e T T T ; v
E 1 12 3 e ; f
T T Ta -
F oz B3, !
r T T ) B
c 1 2 e ) |
= —_—r +
H 1 !2 3 '!4 i !
J $ TR 0 !
K - I EA :
L 1 §2 2 i 1 !
(2 3 a
M ' 12 !3 14 1
1 1 | l
N 1 ) : |
12 i3 14 |
[ 1 1 1 1
[ H 3 )3 1 :
Q j _Lz I ) l
' b 13 14 1
R | i } | ¢

FORM CE-106 (4-11-72)
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SECOND DAY e
[5PC
MEALS AND SNACKS PURCHASED AT A RESTAURANT, CARRY-OUT, ETC.
OFEICE " Was this purchased ata - Toltal cost
USE em (Mark one) )
(include breokfasts, dinners, school lunches, 7 ) T : (Include
ONLY snocks, and drinks purchesed at o restourant, Restau- | Cafe- ) Drive-in Vending | tps)
bar, vending machine, etc.) rant ! teria ' ©f ' machine! QOther
~ 32045 ! :carry-om : ! Dollars ICents
1 ) I ( | [
e
| ] ] ; 1
B 1 1 ] ! {
i 12 13 18 15 1
c | | i ) ]
D 1 12 3 4 15 ]
] ] | 1 1
ALL OTHER PURCHASES AND EXPENSES
Total cost Total cost
ICE
OZFSEC Item (Exclude OZ';IECE Item (Execlude
ONLY (Describe the item purchased) sales 'CI’XJ ONLY (Describe the item purchesed) sales 'CI’X)
Dollars )Cents Dollars Cents
] : i
Housewares, Furnlshings, Hardware
Cleaning, Laundry Supplies 1 H ’ !
~ 22053 ' ~ 22 087 | and Garden Supplies
and Paper Praoducts : (mircors, light bulbs, nails, etc.) :
] T
A I A S !
T T
B | B 1
C I’ C II
) : D |
E I E :
F i F :
G ) G i
Newspapers, Books, Postage, ! !
Statlonery, and School Supplies : Tobacco and Smoking Supplles :
M i H s i
J I (
K I K |
Persona| Cara, Drugs, and 1 Gas, Qil, Tolls, Parking Faes, |
~ 22 061 |Medical Supplles , | ~ 22 095 | and Other Vehlcle Expenses; :
(Indicote if prescribed by a doctor) ! Pubile Transportation Expenses \
1 )
A | $ L
) I
B | |
c l i
D - Clothing, Shoes, Jewelry, and Linens [
: {such as dress shirts, work shirts, :
E | casuval slacks, etc.) '
F _ : ) 3 ,'
G : E :
H ) F :
J ! G |
Laundry and Dlaper Service, : Rent, Utilitles, Fuel, Phone, Insurance :
Beauty and Barber Shop, 1 {Specify period covered by expense, t
Household Help, Babysitters I such as week, month, year) —y t
K i H ! 5 |
L i ) : I
M : K : (
N e l !
|
e l Other Purchases and Expenses 1
Q I (tovs, hobbies, contributions, etc.) [
L [l
R ! M S !
.| Movies, Plays, Other Entertalnment; : N :
Club and Other Membership Dues | ) [
| 1
{ i
s . Q }
] )
T | R =
U | S ]
GIFTS
Yas this purchased
OFFICE ltem fOf 2 member of Total cost
USE this household? (Exclude
ONLY (Describe the item purchased) {Mark one) sales tax)
~ 32 078 Yes : No | Dollars Cents
A 1 g $ !
B [ 2 (
c ¢ ;
D ! 12 y
1 A

FORM CE-103 (4-1]-72!



Page 8

THIRD DAY Sar
DAY
Note: If you need additional space for any category, use pages 18 and 19.
FOOD AND BEVERAGES
, Is this item ~
Item Number Nel weighl (Mork only one) Total cost
OFFICE of cans, of . ' T I~ (Exclude
USE (Describe the item purchased, such os ottles, volume pei unit e o' & soles tox)
whole milk, T-bone steak, dried apricots, packages (Exomples: =) g g2
ONLY ofl purpose flour, saltines, etc.) elc ' B8 oz., 1 qt., v : 2 : s : 8 T
_ ) 5 Ibs., etc.) L, &, O & | polars_ICents
~ 53 017 | Dalry and Bakery Products (Indicate if milk is delivered) L, [
1 12 [E} 3 T
A 1 1 | |
1 2 I3 T4 T
8 { | 1 1
1 12 T3 TZ T
C 1 ] [ |
1 T2 I3 T3 T
D 1 ) ) )
1 1 14 T
E ] i Z I: | .
T I T4 ¥
F i £ l3 ! !
T 1 A ] T
G : I2 |3 |‘1 I
H R !
J R I
K 1 iz 3 |4 ]
Meal, Fish, and Poultry (indicate the cut of mea) R !
T2 3 4 )
L R .
1 12 3 4 )
M C e |
1 12 3 4 |
N oy )
Vo2 13 |8 |
P L .4 1 l
1 (2 13 14
Q I { L | :
1 12 13 14
R } : 1 l ]'
1 2 13 14
S : ] I Ir
2 13 14
T ‘ { b d ]
u R }
. {
[ ] ) T
M 1 23 v )
; = - T T T
~ 53 025 | Feuils and Vegetahles (Indicate if dried) i \ } I
1 FERE Ta T
A 1 { ' | 1
7 I T 1
8 1 ERERERRY !
v T T 1
C ! 12 3 |4 !
B n T
o] ! 12 2 }‘ 1
€ o 12 :3 BRG :
F = '_ 1 2 3 |4 !
G T g2 is Ta !
1 (2 13 4 1
H : 1 J 1
1 2 3 I ]
) 1 N |
1 2 3 a 1
K : f _L {
1 ( (
Beverages ! ! ! (
1 2 13 4 |
L j | : :
[ b2 3 14
M e e 3 | 1 _i[
! |12 3 M
N ; ( ] |
1 12 3 14 L
P | 1 ] 1'
1 2z 13 1
Q o i \ 1 :
1 12 13 14
R — SR :
~ 53 033 | All Other Foods | ‘ : i
f 12 3 14 T
A ( { ] !
T T T T
a8 i 2 |3 IA |
T ? T
c 1 2 T3k l
1 T3 I3 Tg )
D { 1 1 .
E ) ‘lz :3 :4 1
T T T f f
E 1 EE R |
T T T T
c 1 ERERER |
1 2 3 Ta i
H e :
[ 2 3 2 0
J e ,
. 1 2 3 A :
L ) TR 3 P :
I 2 13 ) |
M R L
| 12 13 [ ]
N ) : 1
1 12 (3 @ ]
P i 4|2 L3 lA |
I | ( |
Q 42 ] ] :
1 1 13 14
R | ] { }
FORM CE-105 (4-11-72}
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THIRD DAY St
gPrc
MEALS AND SNACKS PURCHASED AT A RESTAURANT, CARRY-OUT, ETC.
OFEICE ltem Was this puichased al a - Total cost
USE (Mork one)
(Include breckfasts, dinners, school funches, ] . ] | (Inc_lude
ONLY snocks, opd drink{ purchased ot a restaurant, Restau- | Cafe- | Drive-mn | Vending | tips)
bar, vending machine, aic.} fant ' teria ! or maching! Other
—~ 1 Icarry-out b !
33 043 carty-out | ! Dollars |Cents
I2 | | 5 }
A R R R f
1 ) 3 { s ]
B | | | ‘1 1
[ )2 [ 14 s [
c L | | | 1
D \ b2 13 13 )5 ]
] [ I 1 L
ALL OTHER PURCHASES AND EXPENSES
Total cost Total cost
OI:JIZIECE Item (Exclude O’:J';'ECE ltem (Exclude
ONLY (Describe the item purchased) sales '?XJ ONLY (Describe the item purchased) sales “:x)
Dollars Cents Dollars ,Cents
] 1
Housewares, Furnishings, Hardwara
Cleaning, Laundry Supplles [ X ’ ' )
~ 23 051 ! ! ~ 23 085 | and Garden Supplies
and Paper Products : (mirrors, light bulbs, nails, ete.) :
I | T
A $ i A !
T T
Blenin L ! 8 !
c \ c |
T
D ; D ]
E i E I
F i F '
6 i G E
Newspapers, Bogks, Postage ! . I
Stationery, And Scheal Suppll‘es 1 Tobacco and Smokliag Supplies :
H $ | H |
b ! - }
J || J :
K ! K '
Personal Care, Drugs, and | Gas, Oll, Tolls, Parking Fees, |
~ 23 069 |Medlcal Supplies ! ~ 23 093 | and Other Vehicle Expenses; [
(Indicate if prescribed by a doctor) : Public Transportation Expanses :
A 35 | [
| 1
1 1
B L |
c T I
D f Clolhing, Shoes, Jeweiry, and Linens L
: (such as dress shurts, work shirts, :
E | casual slacks, etc.) |
T )
F | D § )
G | E f
T = T
H | F 1
T
J : G {
Laundry and Dfaper Service, X Rent, Utilities, Fuel, Phone, Insurance :
Baauty and Barber Shop, | (Specify period covered by expense, 1
Household Help, Babysitters | such os week, month, yeor) {
K s ) H ! I
J ]
L ro|d | :
M ! K T |
N e 1 L
P 3 Other Purchases and Expenses :
Q 1 (toys, hobbies, contributions, etc.) |
[ )]
R ' M !
Movies, Plays, Other Entertalnment, 1 N !
Club and Other Membership Oues i P {
| I {
5 $ L 1a '|
; | "
4 )
U : $ )
GIFTS
Was this purchased
OFFICE Htem for a member of Tolal cost
USE this household? (Exclode
ONLY {Describe the item purchased) (Mark one) soles fox)
~ 133076 Yes | No Dollars rCents
A ! 12 $ |
B 1 12 |
c 1 12 r
4
1 2
D { '

FORM CE-10% (4-11-72)
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FOURTH DAY DAy
DAY
Note: |° yob need additional space fos any category, use pages 18 and 13,
FOOD AND BEVERAGES
. is this item -
Item g“gzir l Netc»:eaghl (Mork only ane) Tolal cost
OFFICE ’ T 1 T D lud
USE (Deascribe the item purchased, such os bottles, volume per unit [ B4 S(OE':: I:o:)
whale mitk, T-bone steck, dried opricots, packages (Examples: < b e ¢
ONLY all purpase flour, saltines, eic.) elc ! 8oz, 1ql., 3 : o Il £ 9 .
. 5 1bs., etc.) w '8 (& o. ! 0
. S b Dollars 1 Cents
) T
~ 54 015 | Dairy and Bakery Products (Indicate if milk is delivered) Lo |
1 Tz 13 13 T
A l I ] § 3
1 T2 13 13 T
B | [ I |
1 T2 ™ 13 T
C ( | ! !
[ 12 13 IE) 1
D [ 1 ! !
T T3 T
E T 2 '3 :4 !
1 T2 773 TTa T
F 1 ' ! na
T K T
e [ 2 3 :4 ‘
H R i
J 1 "'2 :3 ;4 }L
v 2 3 e {
K R |
Meat, Fish, and Poultry (Indicote the cu? of meat) o ! ) !
L \ (2 |IB !4 s :
1 12 3 [ I
M o) !
1 12 3 a I
N \ 4L : a4
1 t2 13 ‘4 1
P | L 1 1l
1 12 13 14
Q 1 ) 1 :
| | 4
R NS L
¢ 1
s 1 {z I3 :A :
\
. . 1 lrz :3 :l :
1
u 1 12 12 2 :_ i
( ]
\"4 i lz ‘3 :a |
_—
~ 54 023 | Fruits and Vegetables (indicare if dried) R o
1 T T
A 1 2 I3 Tn N |
T LY T ¥
8| 1 EERE fa k
T T T
C 1 2 :3 3 !
D vz 3 e i
E oz 3 8 :
F 1 2z 3 A !
1 12 Y a |
G _ \ 5 ‘r 1
1 2 3 4 )
H o )
1 2 3 ) I
) RN |
1 2 3 2 !
K : : ! !
Beverages ! ! ! '
| ) 1 :
1 12 3 1
L ) 3 1 $ {
i ¥ 3 0 T
M ] 1 . [
N 1 12 B ] ]
1 [ L !
1 1 I
5 1 2 :3 L :
1 12 3
Q ) ] 1 :
1 12 13 T}
R ) [ i !
- T T T T
~ 54 031 ] All Other Foods q | ( [
T% J [ T
A ) ' 3 |4 s |
T T i 1
8 ! 12 13 \ !
T Ty  1a T
C ! 12 |3 ) !
T T T
D A e !
— . — '
€ ! 2 3 :' !
F 1 \2 13 Td A
1 .y T
G 1 lZ |3 I‘ |I
H 52 F [ |
; N S
K [ !z 13 8 R
L 1 12 ] @ J
1 2 |3 8 f
M ; !3 . 4
) 2 3 1
N I .
p 1 12 )13 It ]
. | | {
Q ' 12 13 )4 l
I 1 { |
1 12 13 4 |
R | A 1 1

FOAM CE-J08 (4-11-72)



Page §1

FOURTH DAY C
[T PC
MEALS AND SNACKS PURCHASED AT A RESTAURANT, CARRY-OUT, ETC.
OFFICE “ef"‘ Yias thIS DUfChaSed ata - Total cosi
USE ' (Mark one)
{include breakfusts, dinners, schoaol funches, 1 ! ) ) “"C.‘”de
ONLY snacks, and drinks purchosed of a restourant, Restao- | Cafe- ! Drive-in | Vending | tips)
bar, vending machine, etc.) rant ' teris or I maching! Other
~ 34 041 : - :ca"y-wf : ! Dollars [Cents
1 | | | 3 I
A : Iz L ¢ ‘ $ ]
1 (3 s 5 )
B8 1 l j l. )
) )2 [E 4 5 !
¢ ] 1 | '| i
D 1 12 13 4 15 !
\ [ | L L
ALL OTHER PURCHASES AND EXPENSES
Total cost Total cost
E
OEZIEC Item (Exclude OZ';IECE Item (Exclude
ONLY (Describe the item purchased) sales '?X) ONLY (Describe the ilem purchased) sales 'c:x)
Dollars Cents Dollars Cents|
| }
Housewares, Furnlshlngs, Hardware
~ 24 059 [Sigsing Lowndy Supits, L |~ 24 083 | Baden umpites ' :
P ~ 1 (mirrors, light bulbs, naifs, etc.) {
A $ : A $ :
B I B |
c | c :
0 i D l
[ [
E I E {
T 1
F [ F 1
G i 6 i
- LA L}
Newspapers, Books, Poslage, ! !
Stalfonery, and School Supplias : Tabacco and Smoking Supplles :
H s 1 H 3 !
3 t J |
K : K !
Personal Care, Drugs, and I Gas, Oil, Tolls, Parking Fees, (
~ 24 047 |Wedical Supplies : ~ 24 091 | ano Other Vehicle Expenses; I
(Indicote if prescribed by o doctor) h Fublic Transgortation Expenses :
A S : $ :
i 1
B i {
c : ¢ :
D T Clathing, Shoas, Sewelry, and Linens |
: (such as dress shirts, work shirts, :
E | casual slacks, etc.) i
F : D $ |'
T
G | E !
T T
H | F 1
) I G I
 aundry and Dlaper Service, : Rent, Utllitlas, Fuel, Phoae, Insurance :
Beauty and Barber Shop, ) (Specify period covered by expense, : ]
Hausehold Help, Babysitters 1 such as week, month, year) —y f
K g ) |H ! s i
L ) ! ! T
T ¥ | i
N ] ] L ! x
P ! Other Purchases and Expenses :
Q 1 (toys, hobbies, contributions, etc.) ]
L L
R ! M $ Il
Movies, Plays, Other Entertainment, | N |
Club and Other Membership Dues | p {
1 |
s S ! Q {
1 1
1 R ! IL
u : $ N L
GIFTS
Was this purchased
OFFICE em for a member of Tota, cost
USE ’ this househoid? (Exclude
ONLY (Describe the item purchosed) (Mark one) sales rax)
~ 34 074 Yes : Na Dollars :Cents
8 1 :z :
c 1 12 :
D 1 iz i
i

FORM CE-\105 [4-11\-72)



Page (2

FIFTH DAY bAY
Note: If you need additianal space for any category, use pages i and 19.
FOOD AND BEVERAGES

ltem Number Nel weight (Eairtlzn'!frgn;) Tolal cost

OFFICE _ _ of cans, Lo T T 9| (Exclade

USE (Describe the item purchased, such os botlles, voiume per unit el gt g,:,, sales tax)

ONLY whale milk, T-bone steak, dried apricots, packages, {Examples: = : o : 2 II £
all purpose flour, saltines, erc.) elc. 8oz, 1 g1, ®, 21 5. & I
S Ibs., etc) L % 91 " | pollars ICents

~ 55012 | Dalty and Bakery Products (Indicate if milk is delivered) : : : 1[
A 1 :2 :3 :4 s :
8 ! 1 :2 'Ia |T4 ll
c I 1 :2 1‘3 115 |l
D [ :2 lls 14 :
E f 2 Ila :4 ;
F 1 1|2 1|3 T|A :
G [ ;2 :3 :A ;
H [ i2 :3 ‘er i
J R i
K IR E
Meat, Fish, and Poulliy (Indicote the cul of meaf) Loy :
L S S A A | |
n IS, ;
N 1 12 1 JA |
: I |
Q 1 :2 :3 :l :
R 1 :z :3 |’4 I
S ] 1 ilz _ s !
T 1 “{z_ :3 ]m 1
U 1 :z 3 :4 |l
v 1 ilz :3 :4 :
~ 55020 | Frults and Vegetables (Indicste if dried) : : : lr
A -: e @ s :
8 1 2 :3 I“ !
c 1 |2 ;3 :4 |
D G :
E 1 |2 ) ;4 1
F 1 ‘:2 1? K ‘|'
G 1 12 3 A |
H s |
J B 1 ,'2 |’3 :4 ‘
K | 1 :2 ta !a |
Beverages : : J :
L 1 :z :3 ,IA s :
u S N |
N _ 1 :2 :3 J[A :
p 1 J)z :3 }a JI
Q ( :2 :3 }4 l(
R 1 :2 :3 :A :
~ 55038 | All Other Foods R }
A 1 :2 :3 :4 s l‘
8 1 :2 Ira_ 7 :
< & :
D ) :2 :3 s 'l
E vz 38 |
F 1 :2 :3 :a l'
G 1 2 :3 4 ,
H 1 ‘!2 ;3 '!A :
1 1 32 53 34 :
K 1 :2 |:3 ‘!A !
L ) ‘,2 |=3 :4 :
M 1 }z [3 :4 t
. I, |
: G, :
q CopE e 1
R 1 :z :3 :4 :

FORM CE-108 {4-11-72)
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FIFTH DAY ST
L
MEALS AND SNACKS PURCHASED AT A RESTAURANT, CARRY-OUT, ETC.
A —_
OFFICE [tem Was thqs(jur’chase)d at a Total cost
arx one
USE {Include breokfasts, dinners, school lunches, ] T [ ! ”"C.‘”de
ONLY snocks, and drinks purchased af a restaurant, Restau ! Cafe. - DvvesIn Vending | *ips)
bar, vending machine, etc.) ant |t ¢t or { Other
era | -out 1 machine ;
~ 35 048 : jcarry-out | ! Daliars [Cents
( i 1 ]
- —
12 '3 { !
B 1 i 1 | !
1 12 '3 N 1S |
C L i i | ]
D \ [ 13 la 15 [
| | i ) |
ALL OTHER PURCHASES AND EXPENSES
Total cost Total cost
FICE v
0':1 . lem (Exclude OZ';:ECE ltem (Exclude
ONLY (Describe the item purchased) soles 'T‘J ONLY {Describe the item purchased) sales ,TX)
Dollars Cents Dollars Cents,
R 1 )
Housewares, Furnishings, Hardware
Cleaning, Laundry Suppllies 1 % ' ' )
~ 25056 |and Pap%'l Produc{s e i ~ 25 (080 (and Garden Supplies |
i (mirrors, light bulbs, nails, etc.) )
A $ : A $ !
B L !
c I c |
D ! B )
E | E ! :
1 T
F I F ] {
G i G ! |
L) T
Nawspapers, Books, Postage ; !
Stationsry, I;nd School Suppll'es : Tobaceo and Smoking Supplies :
H s I H ) $ i
| 3 |
1 <
K : K i !
Parsonal Care, Drigs, and [ Gas, Oll, Tolls, Parking Fees, !
~ 25 064 |Medlcal Supplies : ~ 25 (098 | and Other Vehicle Expenses; t
(Indicote if prescribed by o doctor) . Public Transportation Expenses 1
A s | $ :
( 1
8 L {
] f
c | . [
D 1 Clothing, Shaes, Jewelry, and LInens ! 1
- (such as dress shurts, work shirts, :
E | casual slacks, etc.} |
T
F | D $ :
|
G | E :
T T
H ! F (
I i G |
Laundry and Diaper Service, [ Rent, UtHIties, Fuel, Phone, Insurance :
Beauty and Barbar Shop, | (Specify period covered by expense, (
Household Help, Bahysitters ! such as week, month, year) —y |
K s BEC : $ i
L i J ! I
M I K : i
N ! L : I
P . Other Purchases and Expengas :
Q . {toys, hobbles, contributions, etc.) |
{
R | ! M S [
Movies, Plays, Other Entartalnmenl,- : N :
Club and Other Membershlp Duas i P {
1 {
$ . A ‘.
T i R ‘l
u l s l
GIFTS
Was this purchased|
OFFICE ltem for a member of Total cost
USE this household? (Exclude
ONLY (Describe the item purchased) (Mark one) sales tox)
~ 35 071 Yes | No Doltars | Cents
A ! 12 3 i ’ ' '
B * 2 I
C ! 12 i
D 1 12 I
1 1

FORM CE-\1DS (4-9\-72)



Page (4

SIXTH DAY oAy
Note: If you need additional space for any category, use pages 1§ and 19,
FOOD AND BEVERAGES
ltem Oh:"g?‘i" Netovrvelght (;l\?aE2|:7|ltf“;ne) Total cosl
OFU?E £ (Describe the item purchosed, such as bottles, | volume per uni (o UT g s(cﬁ::“,’:f}
ONLY whole milk, T-bone steck, dried apricots, packages, (Exomples: > : M : & : %
all purpose flour, saltines, erc.) ete. 8 oz, ] qt., sy ) gl ¥ |
5lbs., etc.) Ly &, O, & pollars )Cents
~ 56 010 | Dairy and Bakery Products (indicote if milk s delivered) L 7
A :z Ih :4 :
B cr i
C :z }3 :4 :
D 1]2 |I:i :A :
E P20 i
F ZopP s '
G S i
’ G -
J R '|
X RS
Meat, Flsh, and Poultry (indicate the cut of meot) Lo :
L A I
M oo :
N :2 :3 :A :
P | e n |
Q jl _ iz :3 :A :
R ‘ l2 :3 :4 :
S l iz :3 :4 :
T —:2 I|3 I14 ‘I
U 2 :3 }a : -
v (2 |'3 JM :
~ 56 028 | Fruits and Vegetables (indicate if dried) : ) : |’ P
A :2 :3 :4 T_
8 :2 :3 :4 |
c :2 :3 :4 |
D CEN I ]
£ 238 1
F 2 3 4 :
G jz ‘:Iz ;:4 E
H - : e :
1 A I
K S :
Baverages ) ! ! :
L . I
FEEEE T
M ] | ) i
N A f
P o0 F i
a e |
R :2 ;3 }A :
~ 56 036 | Ali Other Foods | | ! |
A :2 :3 lta I’
B :2 :3 :4 :
c ‘lz :3 :a :
> e w g
E JERR t
F :2 :3 ;4 ,
6 2 :3 :4 ,
: N
) T :
K e !
L ¢ !
M P :
N Fer 1
P gt }
Q e ?
R ;8 ;

FORM CE-105 (4-11-72)



Page IS5

SIXTH DAY =
JPC
MEALS AND SNACKS PURCHASED AT A RESTAURANT, CARRY-OUT, ETC.
OF FICE lem Was 1his purchased at a - Total cost
(Marx one)

OUNSLEY (Include breckfasts, dinners, school luaches, - 1 T q P (["C_’UC;"
snacks, ond drinks purchased ot a restauront, 2 _ ¢ Drive-in . tips
bar, vending machine, etc.) R?g};’;u ) ct;grlea or \r’nezr(.;dhw\%: Other

~ 36 046 : llcarw-oul L ! Dollars ICents
) ; (a4 (s )
A ! I2 \3 !A { $ |
1 2 t3 5 )
B I I | '. L
1 12 3 14 15 1
c } | L‘ | IL
12 13 )5
D ! | | L 1 1
ALL OTHER PURCHASES AND EXPENSES
Total cost Total cost
ICE
OZFSEC Item (Exclude OZ';IECE ltem ‘Exclude
ONLY (Describe the item purchased) sales '?x) ONLY (Describe the item purchosed) sales ’Tx)
Dollars |Cents Dotlars Cents
_ ] ]
Housewares, Furnishings, Hardware
Cleaning, Laundry Supplles I % ' ' |
~ 26 054 [3ng P:pge'r Ploduc{s paiies, i ~ 26 088 | and Garden Supptles |
1 {micrors, tight bulbs, nails, etc.) |
A $ : A 5 |
B HE :
c! 1 c :
D | D :
T
E | E I
L T
F | F (
G i G l
L] 13
Newspapers, Books, Postage ! !
Stationety, and School S“pp""“ : Tobacca and Smaklag Supplles II
H D | H $ 1
J I J )
K L i !
x?‘;ohflsc:'rﬁ, Drugs, and lt Gas, Oll, Tolls, Parking Fees, :
~ 26 062 ¢al suppiles. ~ and Other Vehicle Expenses;
(Indicate if presciibed by a doctor) f 26 096 Publlc Transportation Expen'sns !
{ )
A § | b |
B '. I
i )
C } |
D T Clothing, Shoes, Jewelry, and Linens ]
: (such as dress shirts, work shirts, :
E | casual slacks, ete.} |
T
F . D s ,'
G : E ! :
i T
H : F . |
J ) G i
Laundry and Diaper Service, : Rent, Utiiitles, Fuel, Phane, Insurance :
Beauty and Barber Shop, \ (Specify period covered by expense, )
Household Help, Babysitters 1 such os week, manth, yeor) — }
L
K s I H } $ .
L I J ) :
M ! K : |
T ﬁ L
N ! L i '
P t 1
) Other Purchases and Expenses |
Q ) (toys, hobbtes, contributions, etc.) 1
1 —
R i M $ :
Movies, Plays, Other Entertalnment, : N 'L
Club and Other Membership Dues | P I
1 |
S $ | Q :
; |z :
[
1] : S L
GIFTS
Was this purchgsed
OFFICE ltem for a member of  :  Tolal cost
USE this household? ‘Exclude
ONLY (Describe the item purchased) (Mark one) sales tox)
~ 38 079 Yes : No Oollars {Cents
A ! 2 $ o ' )
8 ( 12 |
c 1 ‘Iz ;
D ) 1',2 |

FORM CE-10% (4-11-72)
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SEVENTH DAY

ENTER

DAY

Note: If you need additicnal space for any category, use pagses i8 and 19,

FOOD AND BEVERAGES

Is this item —

Item ;\#Ucl';t:]e‘f Ne’ﬁ?’elght (Mark only one) Total cost
OFFICE 3. ' , T 1 g Exclud
USE {Describe the item purchased, such as bottles, | volume per unit TP TR I 4 S(c,’; ‘,‘mf)
whale milk, T-bone steak, dried opricots, packages ‘Exomples: ! g1 g g
ONLY olf purpose flour, saltines, etc.) elc ! 8 0z., ] ot., © : e : S : 8 P
’ 5 1bs., erc.) L &% ©, L | pollacs :Cents
— {
~ 57 018 | Dalry and Bakary Products ({adicafé if milk is delivered) l : : |
[ 12 13 3 T
A 1 | | |
1 12 13 lq T
B ) | I |
) 12 13 I3 T
C 1 [ { !
¥ T2 13 3 T
D 1 | { !
] 2 K] T3 '
E [ | | 1
{ 513 2 f
F UL !
i T T t
G ! 2 13 .4 [
H e {
J ! 12 :3 |I° E
K fo2 3 A {
Meal,“II:Ish, and Poultry (indicate the cut of meat) 5 E } ) :_
L 1 Ez (3 |4 :
K 1
1 i2 3 4 )
M ) o0 —
1 2 13 4 |
N L 1 ! L
1 (2 13 1a ]
P i | L |
} 12 13 14 \
Q i { | )
R 1 :2 3 12 :
{ 1
1 [F3 1 a 1
S 25 1 |3 L |
T 1 :2 :3 ln :
T [ | L
U § 12 s la !
I T \ T
v _ { 12 |3 |4 |
~ 57 026 { Frults and Vegatablas (Indicofe if dried) : : : :
T T= f
A 1 l2 IJ |T4 )
8 1 :2 :3 1|A ;
e T T T —+
c B 1 12 " 3 g !
D 1 :z 3 114 ;
E 1 2 3 :4 )
1 L |
F Tz 5 [ ;
Y N M ]
G 1 IZ |3 ;4 |l
H - - T 2 3 8 :
J 1 12 Ie 18 :
1 2z a a i
K I ,
Beverages : : : L
12 3 4 |
L ‘u { 1 L _lr
1 (2 A Ty
M \ ( . :
1 (2 K] 14
N { | t :
1 (2 3 14
P | l | :
1 2 3 Ty
Q 1 i i !
1 2 ] Ty T
R I } i |
—
~ 57 034 | All Other Foods ll : : l
A 1 f2 13 14 ‘lr
| | i
T T T ]
B 1 E 3 ]4 |
T T 1 T
c 1 'z la s |
| I | LI
D 1 2 3 14 .
) 1 1 ¥
E o2 e !
T T Al M
F [ 2z 3 14 f
1 1 T T
G o2 e [
H 1 :2 :3 “4 |
¢ Iy . {
I 1 R 4 |
K 1 _:5 E 0 (
t e !
L L R !
- 1 2 (3 3 !
M A .
N 1 12 Kl 4 :
1 L
1 )2 IE] ! 1
P 1 P 1 |
1 14 13 i4 ]
Q ! ! ) 1
1 2 ) 14 (
R [ ] !

FORM CE-108 (4-11-72)




Page 17

SEVENTH DAY et
(JPC
MEALS AND SNACKS PURCHASED AT A RESTAURANT, CARRY-OUT, ETC.
OFFICE ltem Was this purchased al a - Total cost
USE (Mark ane)
{Include breokfasts, dinners, school lunches, 1 1 | “"c.h'de
ONLY snacks, ond drinks purchased ot a resfaurant, Restau- | Cafe. | Drive-in | Vending | tips)
bar, vending machine, etc.) rant ) erna | or 1 maching! Other
~ 37 044 : :carry-oul : ! Dotlars |Cents
! b2 I's ( 15 !
| | ( ]
B 1 1 | 1 of
1 12 13 la i5 I
c | | | | |
D 1 12 3 iq 15 I
| | 1 ) |
ALL OTHER PURCHASES AND EXPENSES
Totat cost Tolal cost
iCE
OE';EC Item (Exclude OZ';!ECE Item (Exclude
ONLY (Describe the item purchased) soles "IJX) ONLY (Describe the (tem purchased) sales 'Tx)
Dollars | Cents Dollars | Genls
i )
Housewares, Furnlshings, Hardwate
~ 27052 |gog Page Froduers ! | .| ~27 08¢ | ant Garden Suppiies” " . ' !
n P i (mirrors, light butbs, nails, etc.) }
A $ : A :
T T
B | B |
c : c ',
D : D I
E I E :
T T
F ! F ' H
G i G i
Newspapers, Books, Postage I |
Stationery, and School Suppll:as : Tabacco and Smoklng Supplies :
H $ | H i
) ] ] i
X ! K f
;:leggflslll::;rl,esbrugs. and : Gas, OI1, Tolls, Parklng Fees, :
~ 27 060 | L es ~ 27 094 | and Other Vehicle Expanses;
(Indicate if prescribed by & doctor) : Publlc Transportation Expen'ses :
1 {
A 3 l( |
1
B | 8 1
C : :
D ! Clothing, Shoes, Jewelry, and Linens 1
f (such as dress shirts, work shirts, :
E : casual slacks, elc.) (
T ]
F | D '
1
G ] E :
[
H | E :
T I
J { G |
Laundry and Diaper Service, ¢ Rent, Utltities, Fuel, Phane, Insurance ‘l
Beauty and Barber Shop, ) (Specify period covered by expense, |
Household Help, Babysitters 1 such as week, month, yeor) ¥ v
L8 3
K 3 ] H } )
L ' 3 ! i
M | K | |
N i L ’l |
b . i
' Other Purchases and Expenses |
Q ( (toys, habbies, coniributions, etc.) {
L 1
R [ M 1
L. [
Movies, Plays, Other Enterlainmant, : N :
Club and Other Membership-Dues 1 p 1
i {
{ ]
S { Q I
1 \
1 R :
I s .
GIFTS
Was this purchased
OFFICE ltem fo[ a member of Total cost
USE this household? (Exclude
ONLY {Describe the item purchased) {Mark one) soles tox)
~ 37 077 Yes 1‘ No | Dollars |Cents
A ! 2 $ | T
B 1 iz |
c 1 2 i
D 1 (2 o
1 )

FORM CE-108 {4-11-72)
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Enter the

Use these pages for any purchases or expenses for which you did not

have enaugh space to encer on the appropriate day page.
day (Mon., Tue., etc.) tn the column headed ‘‘Day.”’

ADDITIONAL PAGE

FOOD AND BEVERAGES

Total cosl

(Exclude

soles tox)

Dollars Cents

~ - ~F—F-

Is this 1tem -
(Mark only one)

u3zol4

ysaig

13
la

[

13

{2
T2

13 [

r2

14
7
14
L]

13
13
13
(3

12
12
12
12

14
i
14

13
13
(3

{2
12
(2

T4

13

I
| 2

I

JE)

~

-

8
14
14
14
14

|3
13
|3
13
13

12
(2
12
12
12

14
14

13

13

T2
(2

13
14

3
3
3
T3

2
2
T2
z

EERE

(2

Net weight
0

volume pes un.:

(Examples:
1 qt.,

8 oz.,

5 1bs., etc.)

Number

of cans,

bottles,
packages,
etc

Item

(Describe the item purchased such os

whole milk, T-bone steak, driedapricets,

all purpose flour, saltines, etc.)

Diary and Bakary Products

Meat, Fish, and Paultry

Fruits and Vegetables

Beverages

T

All Other Foods

Day

OFFICE
USE

ONLY

~ 68 015

cl

~ 68 023

~ 68 031

FORM CE-105 (4-11-72}
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ADDITIONAL PAGE

MEALS AND SNACKS PURCHASED AT A RESTAURANT, CARRY-OUT, ETC.

OFFICE [tem Has tm&gﬁc&a&s}ed at - Total cost
USE Day (Include breakfasts, dinners, school Junches, 0 0 7 0 (!nqude
ONLY snacks, and drinks purchosed af o restouront, Restau-1 Cafe. | Drive-in I Vending! tips)
bar, vending mochine, etc.) rant teriz | Of machine ! Other
~ 48 041 ! : carronut: : Dollars :Cents
Y 1 12 13 14 18 $ {
] 1 1 1 {
8 1 12 3 14 5 |
1 { : | |
I |
c 1 :2 E s Is :
1 | ] [ |
D 1 12 '3 la s 1
ALL OTHER PURCHASES AND EXPENSES
Total cost Total cost
O’L';IECE Day Item (Exclude OUFSFE!CE Da Item (Exclude
(Describe the item purchused) sales tax) y ‘Describe the item purchased) sales sox)
ONLY ONLY |
Dollars ICents Doliars  Cents
H Housewares, Furnishings, Hard - ]
~38 059 .CI:a;lng, I;ug:gsﬁupplles‘ 1 ~38 083 ware, and Garden Supplle's !
and Paper Pro ! (micrors, light bulbs, rails, ete,) :
A N R Al $ |'
B ! B |
c ! c '
D : D :
- |
E . E |
|
F | F !
| . T
G | G |
— : i -
Newspapers, Books; Postage, ! Tobacco and Smokin ie !
Stationery, and School Supplies : obaceo and Smoklng Supplies 1'
I T
H $ I H 3 !
1 T
J | |
K i : K !
' 1 Gas, Qll, Tolls, Parking Fees
~38 067 I:T%rdslon?Isﬁarﬁezrugs, g : ~38 091 zmatls Otl’rlle)r Vehicle l;xpr:eisees; ' :
',:a PP ! | Public Transportation Expenses !
A ' $ g A $ '|
' 1
B : B L
C [ c :
D ; 1 Clothing, Shoes, Jewelry, and !
: ) Linens (Such as dress shirts, |
E | ! work shirts, casvat slacks, etc.) |
f ]
F ', ! D s \
)
G | : E !
[} I
H F !
1 "
J | G t
Laundry and Dlaper Service, : Rent, Utliitles, Fuel, Phene, :
Beauty and Barber Shop, | Insurance (Specify period !
Household Help, -Babysittars J covered by expense such as (
K $ : week, month, year)j %
T
L : H \ $ !
T L
M : J {
N | K ; 1
P : Qther Purchases and f
T Expenses (toys, haobbies, (
Q ) ! contributions, etc.) !
R | M S !
Movies, Plays, Other i N I
Entertainment, Club and | 1
Other Membership Dues ] P !
$ $ ! Q }
T ! R ¢ 1|
u ! 5 { !
GIFTS
. .
on tos I qucngsed] 7ot cos
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DAILY REMINDER LIST

» Please review the list af expenses below with other members of your
household at the end of each day. M you have forgotten Yo record aony

expense, please do so on the appropriate page.

EXPENSES FOR:

a. Food and beverages purchased at a restaurant or cafry-out (including
school Yunches and vending machine purchases)

b. Snack foods (potato chips, pretzels, etc.)

c. Beer, wine, whiskey, and other alcoholic beverages

d. Cigarettes, tobacco, or other smoking supplies

e. Lumber, nails, sandpaper, paint brushes, etc.

{. Gasoline, turnpike or bridge wolls, parking fees, car pool expenses, et
g. Newspapers, postage stamps. greeting cards, etc.

h. Vitamins, medicine, and other medical or sanitary supplies

i. Laundry and dry cleaning (including coin-operated machines used at

a laundromat) /
<
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